CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [] Yes X No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Eriends of Todd Delain

3538 C,Oncxra Roc\d

Street Address

City, State and Zip Code

News Franlan, wWI 54329

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. il

NAME OF REPORT

[] January Continuing ﬂ Pre-Primary ;{ cl¥
] July Continuing D Spring 4 Fall ] Special [] Termination Report
| September Continuing [C] Pre-Election P aiso complete Schedule 4
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
. . - 7
1A. Contributions (Including Loans) from Individuals $ L,’_C] | g i q g $ é{ l c)\ (y s ¢
oo -~ (0
1B. Contributions from Committees (Transfers-In) 3 A P S, b HADe
1C. Other Income and Commercial Loans 3 O 3 0
~ 2 a8 — 6%
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 57143, $ ¥351.
2. DISBURSEMENTS
2A. Gross Expenditures $ 2 [ o‘-,e * $ 3 3 th ]“v
2B. Contributions to Committees (Transfers-Out) $ O b O
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) $_alod. |8 339g.3¢
CASH SUMMARY
» q
Cash Balance Beginning of Report $ | q A l. d
2= i qs
Total Receipts $ D] q‘?}s
9
Subtotal 3 7 0 bS'; ¢
TES
Total Disbursements $ 4 [0 "I ¢
. '1(6’
CASH BALANCE END OF REPORT 5 H4906l.
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) $ 5 -3-5_ p ke

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Email

Type or Print Name of Candidate or Treasurer Signature of Candjdate or Treas Date: =
/ ~S=2O0/
Sue /67 r a4 w M y d ‘ _X
24 ﬂlfr 0.5 2 &ﬁm/ / £# Daytime Phone: ¢20 fé}°?3y7

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
Contributiops (Including Loans) From Individuals

Complete Committee Name

Friwnds of Todd tham

Instructions for completing schedules are on the back of each schedule.

page | _of _T_

¥ Tre- ’primc\% (am peig« Finawne Fllr?a AN

Date Full Name, Mailing Address and 2ig Code 1 Occupation (if year-to-date total exceeds $200) Amount of Y-T-D
Qf Contributor ! Contribution Total
. [ ori M(ft‘h - ; 4 ¥
i O QO
?/5 £ 3199 ?\mkudoat Road g IS |
Costo, T 540S |
Cheek if: [Fin-King [f] Loanf] Conduit = Ethics I0# !
:f/ Shamonvy Muzller " 4
N 56 Jahaka Rend 2o |7 J0
X emiou 5
LR S4ar
Check if: @In Kind @LoanﬁCondu:t Ethics ID# ,
H | Todd Dl Cinied D&K 4 g U Y o b
b 3338 lonerd Yoo (C,Omt d D 1o
PR .
Check it: [c] In-Kind ﬁl.oanﬂ(}cgu\ni Ethicslo# ©
7 Daws d Sexd | Pusiass Quonar / {5200"’_‘2 i9007"
/_, 2818 Crulo ApPlL Lin Cotle. Solasman
Goraan /36'&1
51{ 3” :
Check if: [in-Kind {d LoanEd Conduit - Ethies ID# —___
1/,\6 Dawd Chrles se. - Presidunt, bepey | B S00
5845 Shoe Acres R4 1 Cooh POJF
Nuw Fanken, I
54329 |
check it [Clin-Kind {T] Loanf] Conduit = Ethics 1D#
1/ Jeffeey Mgk | #39 | 43D
q PULSN Mc\\"bk anb:‘r\ \\ha
Gruo lqbc»j‘ VEy = E
533
Check if: @In—Kind [d Loand Conduit;— Ethics ID# : —
+ /10 '&—\amrel MAKUG{:hﬂl Dusiness Owinal / N 00 8 (00
Qito N- Upper River RY Sifes
River Hitls, yor
&321%
Checkit: [Chin-Kind [T Loan[d Conduit - Ethies 1ID#
?SUBTOTAL TEMIZED cONTRIBUTIONS THis Pace | 3 b §- 78 [545, e
TOTAL ITEMIZED CONTRIBUTIONS | $ -_ —
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS | 8 - —
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ - -




SCHEDULE 1-A e RECEIPTS - Pageiofi
AT T Contributions {Including Loans) From Individuals

Complgte Committee Name

Friands of [odd Ddagrm

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and 2ig Code . Occupation (if yearto-date total exceeds $200) Amount of Y-T-D

Of Contributor _ ; Cantribution Total

jm i‘Fﬁf hAQ}Q f
14@ 2;&,ux£§5mpg-pmg i ﬂfﬁ) 5D

éf!..s,v‘\‘Eiu»]. UJiSﬂ?bH

Check it [din-Kind [0 Loanf] Conduit - Ethics ID# !

7 Clheryl Derkun _
/Zb 513 T AvL ‘ i (os | 4 oo
(oroaim B ' ""T

1 S”LBLB

check if: [din-Kind [ Loar] Conduit - Ethics 1D# E

T Lavik \Waltun bere 4 |
/'L(" Z4HY Sunreise U I)’ ; S 50

GN..-L»&’% L :
o 5430?_, :

Check if: [C]In-Kind @LuanBCondmtTEthics D |
+ Lori %'nm\rc{ : )
/ & 3438 u\wﬂ u ; Tloo N

B
Grom &ﬂ 5%2”

Check if: [Tin-Kind [d Loanf] Conduit - Ethics 1D#

L il oad | 5
Yau Bt \“ ’ ol

Bzgo Wricko Lin |
‘5%\\ ’

GCheck if: @ln Kind [T Loanfd Conduit - Ethics ID#

oo 40D

ES N ?\E—SKL\ ! g ‘
S0 I AT NS

Nt Frankan, WE

shq

Cheek it; [Jin-Kind [d Loan[d Coneluit - Ethics 1D#

3 sires Callan ) 4

/’Uo F’}\’-’r% Nicotet Deive 50 0

Gru Doy, wT
53N

Check #: [din-Kind [T Loanf] Conduit ~ Ethies 1D

550

i —
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § D) 5—0 ‘

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 8

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | &
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'SCHEDULE1-A"

RECEIPTS

Contributiohs {(Including Loans) From Individuals

Complete Committee Name

Frionds of

Todd Dlain

Instructions for compleling schedules are on the back of each schedule,

Page '3 of i

Date

1 Qccupation (if year-to-date total exceeds $200)

Amount of
Cantribution

¥-1-D
Total

o

Full Name, Mailing Address and Zip Code
Ot Contributor
Ju d\L Kyowus ¢ 2: e
A EhY MCLV'\ i '*me. d
Gresm 'Bu.,u\ 5_L{L 3

#50

450

o

check if: [Fin-Kind {d Loanf] Conduit + Ethics 108

Den Kile
3283 Dawies P\'\/‘{,
Grauon | 3cuui

Sodl2s moun

5431\5

theckif: [Tin-Kind [2]Loan] Gonduit + Ethics iD# |

B 250

26

Pl Bilska
195 Trecland Dove
(5reain %cu.,‘ o

ENERY

- Bushass Consultovt

I
24

creckif: [clin-kind [0] Loanf] Conduit - Ethics 0%

[(qr\ Loy
Mow Fossert ﬁi
L\Mﬂ&m‘owfy ST

5YMYT

Checkif: []inKind [0 Loan] Conduit - Ethies 1D# !

&

3
26

Pcwff‘&KQ
2354 Sussex Zd

G raxnm Bc».p\, w£3 |

Checkif: [0 in-Kind @Loanﬁc:mduit Ethies 1D¥ E

o

?av\dxd\ @1{13

AG¥

gﬁﬁMibbj ﬂﬂs

Checkif. fOIn-Kind [ Loanf] Conauit - Ethics ID# |

Des can &avﬂ- Lh

V| Dand Bt Shentt Depo f §
B , Q 00
2 | 3045 Lk Stret G " 200 | *2
ef‘ LR ﬂ)%\a\ L
5430 |
Check it [gin-kind [} Loanf] Conduit - Ethics 10#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ® (?35—' . gﬂ 5:‘ a0
TOTAL ITEMIZED CONTRIBUTIONS | 8 — —.—-

TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDHVIDUALS
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RECEIPTS
Contributiops (including Loans) From Individuals

Complete Commiitee Name

Frionds of Todd Delon

Instructions for compleling schedules are on the back of each schedule.

Page j_ of i

Date

Fufl Name, Mailing Address and Zip Code 1 Occupation {if year-io-date total exceads $200)

Amaount of
Contribution

Y-T-D
Total

o

Of Contributor

Pa
]
é( 2R ’PDU»\«'

Rou ss 2O
Berfn
NS

Y3y |

Check it {HIn-Kind @LoanﬂCondun Ethics (O# |

635

ﬁ.;LS"

1
24

Jdan Macco
B3 Ol VM]{}TN

:Dp,PefL\ NN 5Y)S

Check if: @In Kind ia!.oanﬁ Conduit - Ethics ID# i

LIS

T

bda,ulf\g, Gos
Lo} thL views O

checkif: [din-Kind [d Loan] Genauit - Ethies 10% |

150

i

Trisha Prodbede
2549 Hawks Nest Trai ).

Flog

q/?,(:

Checkif: [dIn-Kind [d Loar[] Coneuit - Ethics 104 |

James Morrisom 5
H9o Woed freld Dr

Ge I |
e Bouy EorS

T

Check if: @In-Kind ELnanﬂ Conduit: Ethics 1D# '
Mathuy Ronk
3S1% Gl Abbry DE

6{ @x i ;

Checkit: [ChinKind [0 Loan[J Conduit - Ethics 104 |

7,

Arneld  Nomeman son
\FgX Hrgwwu\

G By, W 5“1‘3&‘5“\

Checkif: [gin-Kind [ Leanfd Conduit ~ Etnics 1D#

95

Jizg“

3 oc a0
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE { § ‘/50 . é/S?Jw
TOTAL ITEMIZED CONTRIBUTIONS | ® T ’
TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | 3 — -
$ a—

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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RECEIPTS
Contributions (Including Loans) From Individuals

Complete Committea Name

Fricnds of [odd Dﬂ L

——

Instructions for completing schedules are on the back of each schedule.

page .S of T

Date

Full Name, Mailing Address and Zig Code

1 Occupation (if year-to-date tofal exceeds $200)
Of Centributor !

Amount of
Contribution

¥-T-D
Total

2
206

Darlon. Morctds
1832 Freske Lim E

Checkif: [din-Kind [F]Loanfd Conduit + Ethics ID# !

ﬁ’So

’-%g

Cothenne LaviolH<;
33F R:‘éaws‘w Tz
Gnreun 60\/‘1& Wi
SH30|

creckif: [din-kind [0 Loanf] Conduit — Ethics iD# !

"

Sue Poraph
4535 Placid Mﬂr

New Fron i w3

L4229

Fraanciod, Plainn o

¢ SHO

Check if: [elin-Kind {0 toanf] Conduit + Ethics 1D# |

11 wotn Ma\lo
2033 BTQV\IK ;2;3
G ? LI

AV LN (.u,\ 5\‘3”

Check if: [JIn-Kind [g] Loark] Conduit - Ethics ID# |

4100

Dandra. Juno
blo Domphm ST

GronBos g,

cheek it [din-Kind_[d] Learf} Conduit + Ethics D

Ponntc Pf GTH—G\ Ratired
1565 /-\rr‘ai)ahct Tredl | Pusnass Ownar

Gran By 1 w}::%is

ﬁt300

300

Gheck it {Tin-kind [ Lean Conduit - Ethics iD#

@m\,& Ma e
INL  E5sun R
Daeltvet WU 5431\

Check if: [ in-Kind [g] Loanf] Conduit - Ethies 1D#

100

oo

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

/158,
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'SCHEDULE 1-A’

RECEIPTS

Contributions (Including Loans) From Individuals

Complete Commiftee Name

Srands of Todd Delddin

Instructions for completing schedules are on the bac

k of each schedule,

Page _Q_ of_z_

Date Fult Name, Mailing Address and Zip Code

Of Contributor

1 Occupation (if year-to-date total exceeds $200)

Amount of
Contribution

Y-T-D
Total

T

Ricia Heidd
o Frckory ey
Holowrt , v SqisT

#* 7o

*Fo

!
[25

Check if: [t]InKind [d Loanf] Conduit ~ Ethics ID#

Dan Lok |

1ot N Broa slwcv #Zuf

DePeoey WL |
SYIHS

Check if: [in-tind [3Loan] Conduit - Ethics 1D#

LATVN

100

Y

John  Pain :

pel l e érfr\suH'S Wcu.) :

DLPUL| [ CW — E
SYiys

check it {din-xind [0 Loan[] Conduit + Ethics ID#

'3}/ 26

Mare Shield
2348 Oall ﬂsd,oak CJ(—

'DL'PUL, W= S_qns,

Cheek if: [0in-Kind [ Loanf] Conduit - Ethics ID# !

:}/2}«

Dan Ve Lanun
2231 Evavroras Pve
éfw @%1 Wil

54313

Check if: [e]inKing [c] Loanf] Conduii - Ethies 1D# !

o

B~ Bonchur
b3 S+ Josph St

’DLQHL\ LI S\_I ns™

Check if: @!n-Kind @LoanﬁConduit-Eihicle# ‘

e

Kafuf\ Sc\v\&bu*é
254 Vid Lawe

. WX
(ot @ch\ Sl

Check if: [gIn-kind [0 toan(] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE
TOTAL ITEMIZED CONTRIBUTIONS
TOTAL ANONYMOUS CONTRIBUTIONS §10 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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'SCHEDULE1-A

RECEIPTS
Contributions (Including Loans) From Individuals

Complete Commitiee Name

Friends of Todd qﬂmr\

Instructions for completing schedules are on heé back of each schedule.

Date

Full Name, Mailing Address and 2ig Code
Of Contributer '

! Ocecupation (i year-to-date total exceeds $200)

Amount of
Contributicn

Y-T-D
Total

Vs

Bil) Symes
120 Schao) Ltng |
Sqami‘oa U"JIS‘H?S

Check it [dIn-Kind @LuanlﬂCundu.t Ethics ID#

¥ (o0

#1100

s

David Lasee
1913 SunkisF Oiveta

’.DL\F)UL, wi L

54hsT

cheek if: [ inKind [ toarf] Conduit - Ethics ID# |

#S_O

7
26

vaog %Lorﬁ
¥5L Q)qund@ﬂ“lr .7[}1

Srin BM‘ 54313

¥ 51

.
L

check if: [in-Kind [ Loanf] Conduit - Ethics 1%

¢ Y\Jrhs‘ﬁ\ ’—\—;’L\&V{h
635 Fidwery Drve

W
Pobart 5YIST

Check it: [Jin-kind [0 LoanE] Conduit - Ethics 10#

¥lao

AT

Tt

Pl’\r‘i’ \:P R-CSUA )

oS Gvanade (G-

DR, WX
SYWS

Check i [din-Kind [ Loanf Conduit - Ethics 19# !

4100

%00

7
U

Q}f\\“\sjfbﬁ%&(‘ P CmcR
A333

Oa Py il SIS~

Check if: [gin-Kind [0 Loan Conduit - Ethics 1D# !

OwwﬁﬁH@hﬁjZ%g

£?/Do

oo

T

“Peder Telain

bl Awrors, Drive
Graan By 03 54302

Check if: @ In-Kind @ Loan@ Conduit ~ Ethics 10#

H [aQ

A |00

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS 310 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS
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5415,




RECEIPTS page | of

Conftributions from Committees
(Transfers-in)

Complete Commlﬂee Name

Friends of Todd Delain £ Pre j)r,w, Ca\m})ﬂ’djﬂ Frasna Eafuﬂ"

instructions for completing schedules are on the back of each schedute.

Date Full Name of Committee, Mailing Address and Zip Code Amount of Contribution

= F\f‘imc\s O‘P Barbo\rg\, ﬁber‘p“p # O
Je 3315 Pebble Prach G- 0
GHratin BM} LUl 534311

checkift: [d In-Kind {d "Loan

iy F\f“b\o\s O"P CS})V\M G-QSQGLO ﬁ -
k2% 2932 Gur Prden 5 J&S

FENT BN 30\1’\ U\ﬂ

Check if: @ (n-Kind [ Loan

5‘451!

Checkif: fﬂ In-Kind @ Loan

Cheekif: [d In-Kind [0 Loan

Checkif: [d In-Kind [0 Loan

Checkit: [0 in-Kind @ Loan

Check if: @ 1n-Kind [E Loan

checkit: [d In-kind {3 Loan

Checkit: [0 In-Kind [f] Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | $ 2\3 5.

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | § Q 28,




T,

/‘m e,

fﬂ"”‘*x
kA

of Source of Income

5CHEDULE1 RECEIPTS . Page | of
Sraed el mnpihtmit it Other Income and Commercial Loans T —
Complete Committee Name .
Friends «f “Todd Defarin
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Type of Income Amount

SUBTOTAL QTHER INCCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME
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SCHEDULE 2A DISBURSEMENTS Page -J—- o R

Gross Expenditures
Complete Committee Name :
.. N Y g ¥
Eritnds of Tadd Delaln ¥ Pre lr.mra Qamioo» g R Lfmi‘
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Gf Person or Business to Whom Payment is Made

1 QG Usar F&L/Gx i R # 6S
/ 5 i Markad St Swit oo Ci_ﬁi(Dil&m>p A.
SO\V\P(O\I\U‘SLQ, A IQ‘-I[\\’B

Checkif: [ In-Kind Offset

:}/ 5 Sy Na . . L{W RL/EXPU’\S{ 4 .
5 i‘&f Mo/ lut $+, ka LoD i
cgﬁ?gﬁ@;ﬁ;ﬁ‘ A Qgio3 (£or Shannen Mmilu)

. Offi. Dot/ OFfic. Mo )
7@ 23 6?.0:\/{13,” Shrt (\J;)Pj ?e

Check ift: [d] m-Kindc:;f?ez 5@303\

1 Vel Ust Fee /Bxpunse So
/(; &H Nedd, Hirst Strect (Gor vt oF ?i}\rwm L) 3 =
Che%hﬁj_ﬁj;d Bﬁsg;ﬁf QSIEI Dor F{l)
+ CLy Srrvices T ad Siamd p 50
/i?: NIFR Sah Pt Deve ! ' | 1480

A‘ﬂh’h?ﬂi [FN2l S‘q,c)[(.{

Checkif: [0 In-Kind Ofiset

g Sitly Tacest Drsions DAk Ga 4 25

/i3 N- ?Q,d&r% Shoud” ! 43

Checkif:krg\?r}:j:;::e‘t - 5\-}0“\[)
Doy 1 o

1/ 9 gﬁfﬁ)lk&b% ot Stred™

Check it: [0 In-Kind Offset

U e [ Bxpun™t i) 1
({‘\Of J&m‘ﬂ Me_k_m‘-\) *

‘Jr/ Pﬂqpﬂl U s [Expen % 3 20
Jo | oMy Ntk Bt Sfrad s Howerd Fr w kel ) '
Sandor) (A 4513\ (f Howed Fin

Checkif; [0 In-Kind Offset

. &0
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § [ 55 3 .

TOTAL ITEMIZED EXPENDITURES | §
—
TOTAL UNITEMIZED EXPENDITURES | §

TOTAL EXPENDITURES | &
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DISBURSEMENTS

wasws, CA
SonFwnasw, C o3

(‘ﬁf ’PU\'V‘ FETNYRN )

SCHEDULE 2-A Gross Expenditures Page L of A
Complete Commitlee Name .
‘:'Y‘\‘Lv\c} s of _T—Ot:]d Delain
Instructions for compieting schedules are on the back of each schedule.
Date Full Name, Maliing Address and Zip Code Specific Purpose of Expenditure Amount
Of Perscn or Business to Whorm Payment is Made
1 O aslund Plaw. S ]s c _ o
2L KA = ('_A (F\Sf Donid {onses )
Cheeki: [0 In-Kind Offset q\mﬁ
T Squart ier ] Evintn & | O
AJ_ Né‘ Mart b Pla Swih o0 (gkgz\j/o,bﬁm_ 3{ l. —
SC\V\ J:»fm—v:t&'.o) CA it
Checkif: [ In-Kind Cffset ) 94103
I SGuere “ Usts Po;/ EXpunie i 6S
26 ¥s Moyl P[&,U.., Suuk boo ng €\ V\‘H’ll‘&\.}?’ﬁ{&\f{h) 3 o
San Lramciswe, CA Y
Checkif: [g] In-Kind Offset gy (o3
+ Jasaert Usr Tea / Q}clng_h)& & Ay
/1:. NSO Morlar Plac Suke 600 | 0 To Reschn) 3=
Sﬁk -r’_ﬂw\ Chs Ry CA'
cheekit. [T InKind Offset GN103
7 S | U [x [ Expni # 2 &S
/Li. ‘;QQ‘QMW(M"F Plag, Sarbe €09 Clor Owishpher Poland D! 5=
% cise, A
Check if: @ I‘::i\nd Offset ) qkl ‘“’5
ol Sgoanre : Us e[ Grpunat # 2 S
/1;, NS%‘ Mottt Plawe Smtke bOQ P 3

Checkif: [T} In-Kind Offset 7
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Checkif:LE In-Ki::!“(}fset -3'}{20‘5 ‘Fuh i / v

Gheck it [0 In-Kind Ofiset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES
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DISBURSEMENTS Page | of
Contributions To Committees T
{Transfers-Qut}
Complete Commiltee Name
Frounds of “lodd Dalain

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y¥-T-D
Total

Cheek it [0

In-Kind @ Loan

O

Check i [d

In-Kind @ toan

Check if: ra

in-Kind @ Loan

Check it: [

in-Kind [c] Loan

Check if; [0

in-Kind @ Loan

Creck if: [r]

In-Kind |_E_l Loan

Check if: [d

in-Kind [} Lean

Check if: @

In-Kind I Loan

Check if:

in-®ind_[d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




Incurred Obligations Excluding Loans

P e\
ADDITIONAL DISCLOSURE age__1 o

Complete Commitlee Name
",- - x '-_,_ 14 i !
Frieads of "Vodd Dalaim
Instructions for completing schedules are on the back of each schedule.
Outstanding New Cbiigations or . Qutstanding Balance
Balance Beginning Additions Cumé{;{w; Pz_iygnents At Close of This
This Period This Period s Perio Period
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nalure of Debt (Purpose)
Date Fult Name, Mailing Address and Zip Code of Greditor
P ' N
Nature of Debt {Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! i
Nature of Debt (Purpose}
~ Date Full Name, Mailing Address and Zip Code of Creditor
( [
=,
Nature of Debt {Purpose}
Dale Full Name, Mailing Address and Zip Code of Gredior
! !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Fulf Name, Mailing Address and Zip Code of Creditor
T )
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cede of Creditor
! !
Nature of Debt (Purpose)
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | § O
TOTAL ITEMIZED OBLIGATIONS | $ C)
Q TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS $ O
TOTAL INCURRED OBLIGATIONS | & O




Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

(/» Corggete Commitiee Name o ‘ L
Friends of Todd Dejain

Instructions for completing schedules are on the back of each schedule.

Loans Page i of )

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative
p— .. Obligations Payments
j od d D{_(ai \ Beginning of This New Loans This This Period

Pericd Pericd

QOutstanding
Chligations
End of This Petiod

Date 383y (onard Road p R
/131 Nuw Frankin, WD 54229 55, [g.98 0

¥ 5q5 ¢

List All Erdorsers or Guaraniors (it any)

Full Name, Mailing Address and Zip Code

O 0
of Guarantor chpaj‘h‘ Q‘F‘ FDLDQ,N - C@k"\ A Ql d\k-—

Amount Guaranteed Outstandihg

of Guarantor

3
Full Name, Mailing Address and Zip Code Cceeupation
of Guaranior
Amount Guaranteed Qutstanding
kS
Full Name, Mailing Address and Zip Cade of Loan Source Oulstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
Date
1 !
C‘ List All Endersers or Guarantors (if any)
Fult Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amount Guaranteed Ouistanding
3
Fuli Name, Mailing Address and Zip Gode Cceupation
of Guarantor
Amoeunt Guaranteed Qutstanding
3
Full Name, Mailing Address and Zip Code of Loan Source Cutstanding Cumulative Quistanding
Obligations Payments Obtigations
Beginning of This New Loans This This Period End of This Period
Pericd Period
Date
) I
List Al Endorsers or Guarantors (if any)
Fulf Name, Maiing Address and Zip Code Qccupation

Amount Guaranteed Outstanding
$

Full Name, Mailing Address and Zip Code Occupation
of Guarantor

Amount Guaranteed Outstanding
S

i SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

“*End of Report***

s 535, %

s 5754




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

Kl No

COMMITTEE IDENTIFICATION

Name of Committee

[RZEDS of TEm  Toouds

Street Address

ML Fzugerl. 2ZoAd

City, State and Zip Code

CREEN [Pde, w2 SY2 ]

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
] January Continuing Pre-Primary %Q\g ;
D July Continuing il Spring MF&H U Special [] Termination Report
D September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND i T
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
; 79 {
1A. Contributions (Including Loans) from Individuals $ 1504 b 5 , 001 3
. T
1B. Contributions from Committees (Transfers-In) $ S $ O
1C. Other Income and Commercial Loans 5 O 3 O
9 ‘ 12
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ 1soy $ boey
!
2. DISBURSEMENTS
. ] : 3
2A. Gross Expenditures $ a .-7020 57 b L{ .?) 2, I 3
¥ )
2B. Contributions to Committees (Transfers-Out) h qB $ ‘5
- = | Py
TOTAL DISBURSEMENTS (Add totals from 24 and 2B) $ 21%0 ° ? s L2301
CASH SUMMARY :
, (8]
Cash Balance Beginning of Report $ ’, G! 20 70
Total Receipts $ | 4 SD\" o
T z
Subtotal b 2 i a, ,S 81
Total Disbursements 5 Q;?A O 57
! . 3
CASH BALANCE END OF REPORT $ 7D S
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ¢
LOANS (Balance at the Close of This Period-3B) $ ¢

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Signature andidate or Treasurep—"

Date: - 36~18
Gty 7

Email & {EC 7 740 ia s @ Y9rhug « €y Daytime Phone: ZH0- 32~ YS 2 ¢

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16)

The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




RECEIPTS
D %
Contributions (Including Loans) Fro

Complete Committee Name §
FRZENS gE T2 Thgm4S %
Instructions for completing schedules are on the back of each scllmduie. i -y
Date Ul Nars, Wi Ackirsas arel Zip Gods : Occupation (i mr-mdat\%m:mgn%“mﬁgn b
'T;“‘LG (!-F o s§ E EPo Hee O \’Q\'
. 3yya pzveen A Sy e mane?” o
07/ D‘/’? GRE0 ) wz STR( GQ 5
Checkiif: [BinKind [0 Loan Conduit— Ethics ID# s
MARIK S KVARA
§a3 ontonAten o | TN 'Qiz)dv/ 200
; @

07/0/1;&5 GRegen bAy v S130|

Checkit: [Jin-Kind [0 Loan Conduit - Ethics 1D#

Ron  scuvitz ; -
)| 3TNY MamTeoc ab i '
/"1/]3 Glaew By, w2 S50 | 50 | >0

Check . [Tin-Kind_[F] Loanf] Conduit - Ethics ID#

Doro ity Sila, gpess <
_ YRS 1420 001S ftvc-? |00 :
//’4//3 O By e, S1301 | o

Check if: [inKind [d LoanH] Conduit - Ethics ID# :

T M Teowts i Defoty Suenzar i

’ AU FZoeen :
7/{§//5 GACEW Ty vt Gq3( l,ozm‘

Checkit: [din-Kind [ Loan] Conduit— Ethics ID# :

Dawn  KAPLA
7 E jeoy pr=ett 7 ’OOCU/
Jigly| xoes st

Checkit: [JinKind [T Loan] Conduit - Ethics ID# !

Joa

Fiy O -'7?;417 TicouwsS 97

7 » M fivee i e 8
/0/53/ Glee Gy, wz- 5531/ f/éég

Checkit: [Bin-Kind [ Loanfd Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ [ SCY

| SLZ“( G

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ &

-O‘— 075]
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3 | 50%i




RECEIPTS page | of 1

Other income and Commercial Loans

Complete Cornmittee Name
FrR26008 ©F T Theoms S
Instructions for completing schedules are on the back of each schedule.

! Cate Full Name, Mailing Address and Zip Code Type of lncome Amount
\ of Source of Income

AN

SUBTOTAL OTHER INCOME THIS PAGE | $ \

TOTAL ITEMIZED OTHER INCOME | § \

TOTAL OTHER INCOME | § \




DISBURSEMENTS Page | of|

Gross Expenditures

Compigte Commitiee Name
[TRIENNS pF Todt  Thpir g
Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made

Bﬂgkif: {d In-King Offset

Check if: @ In-Kind'@ffset

checkif: [c] In-Kind Ofset

Checkif. [0 In-Kind Offset

Cheekif. [0} In-Kind Offset

Checkif: O In-Kind Offset

Checkif: [0 In-Kind Offset

Cheekif: [0 tn-Kind Offset N

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE $\

TOTAL ITEMIZED EXPENDITURES | § \

TOTAL UNITEMIZED EXPENDITURES | § \

TOTAL EXPENDITURES | § \




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committee Name

_FATErDS oF

T Tworar S

Instructions for completing schedules are on the back of each schedule.

Page [ of I

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to WWhom Payment is Made

Specific Purpose of Expenditure

Amount

bl s

Go DAMY, lom Lt
L4492 A; qﬂﬁ‘fﬂfﬁ) D
QuiTE &L :
Check it [0 In-Kind Offset

\Wwek Srre ree

0S
A5

A Cambatiny Sne LLC

Camfat 6~ N Sev'S g
el oY WHILTT Zarvon Py HA0 L i o 15
7//@/{5 Low cSURLE JK MoR I 238
Checkif. [0 In-Kind Offset
_ MY CAMPALGV STotl LEC bamPazin vt -po7 -
: oy WHZTTPVGtor) PlwY B 7D | 2 AT
7/‘?;/9 Lovigutie | Ky YORI 377
Checkit: [ In-Kind Offset
Go DAMdY | comt e wih SITET FEE e
M SS M0 Rragden LD 29
7;}; ) SvLTE & 19
//5 SeoTTSBAl (AL 85260
Checkif: [0 In-Kind Offset
Checkif: [ In-Kind Offset
Check if: [0 In-Kind Offset
Check if: [0 In-Kind Offset
Checkif: [0 In-Kind Offset
PR .
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $§ ; J 7:720
o A S
TOTAL ITEMIZED EXPENDITURES | $ &j7;0
TOTAL UNITEMIZED EXPENDITURES | $ O
57
TOTAL EXPENDITURES | $ \;J 7\90




DISBURSEMENTS I /
T . Page of
Contributions To Committees —_— T
{Transfers-Out)
Complete Committee Name
FRIERDS off Tong ThowrS

Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Tatal

Check if: |

In-Kind

IE Loan

Check if;

in-Kind

@ Loan

Check i [d]

In-Kind

[d Led

Check it [d

In-Kind

@ Loan

Cheek it [d

In-Kind

[0 Loan

Checkif: [d

In-Kind

@ Loan

Checkif: [0

In-Kind

Loan

Check if: @

In-Kind

@ Lecan

Check i: [d

In-Kind

[ woan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES




Incurred Obligations Exciuding Loans

Page ’ c)f‘l
ADDITIONAL DISCLOSURE

scHEpULE2A

Complete Committee Name

[RIErDS OF Tt Fhowhs

Instructions for completing schedules are on the back of each schedule.

Qutstanding New Obligations or f Outstanding Balance
Balance Beginning Additions C”"“L’T'i'i'_r‘";;fgg"e““ At Close of This
This Period This Period Period
Date ull Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)
Date Full Name, Mailing"Address and Zip Cede of Creditor
P '
Nature of Debt {Purpose}
Date Full Name, Mailing Address and Zip Cate of Creditor
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code cof Creditor
! !

Nature ofwrpose)

Date Full Name, Mailing Address and Zip Code of Creditor
) 7

Nature of Debt (Purpose) \

Date Full Name, Mziling Address and Zip Code of Crecitor
! !

Nature of Debt (Purpose) \

Date Full Name, Mailing Address and Zip Code of Creditor
! !

Nature of Debt (Purpose) \

Date Full Name, Mailing Address and Zip Code of Creditor
! /

Nature of Debt (Purpose} \

SUBTOTAL ITEMIZED ORLIGATIONS THIS PAGE | § \

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS | $




Loans

L. 8 . Page _ of
Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Complet} Committee Name
fREEADS OF Tz FRE st &
Instructions for completing schedules are on the back of each schedule.
. Full Name, Mailing Address and Zip Code of Loan Souzce Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period

Date\
/ !

[
List All Endorsers &\Qantors (if any)

Full Name, Mailing Addresiand Zip Code
cf Guarantor

Cceupation

Ameunt Guaranteed Outstanding
g

Full Mame, Mailing Address and Zip Code
of Guarantor

QOccupation

Amount Guaranteed Quistanding

$
Fuit Name, Mailing Address and Zip Code of Loan‘Spurce QOutstanding Cumuiative Outstanding
Chligations Payments {Ohbligations
Beginning of This New Loans This This Pericd End of This Pericd
Period Perivd
Date
I f \
List A# Endorsers or Guaranters {if any) \
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Ou‘ts‘t\andiz:g
3 \
Full Name, Mailing Address and Zip Code Cccupation
of Guarantor
Amount Guaranteed Ouistanding
3
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Chligations Payments Obligations
Beginning of This Mew Loans This This Period End of This Pericd
Periad Peri&;l
Date
! !
LY

List All Endorsers or Guarantors (if zny)

N

Fult Name, Mailing Address and Zip Code
of Guarantor

Cceupation

N

Amount Guaranteed Outstanding

$

Fult Name, Mailing Address and Zip Code
of Guarantcr

Occupation

Amount Guaranteed Outstanding

$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS | §

**End of Report***



Campaign Finance Report Ethics ID Number

Short Form ETHCF-2a
P2 spring p/[-'al'l 2 Special Pre-Pst;imary \/ [O Continuing Report due Jan. 15,
Zoi
{2 spring (O Fall O Special ~ Pre-Election {3 Continuing Report due July 15,

P2 Continuing Report due 4® Tues Sept.,

Aonds of Vandeefoe o /
Name of Candidate or Committee (in full) -
/433 Bel. Fize ﬂ/w@/}&@ngﬁ%wf gﬁ’o

Address

920 -737-0999

Daytime Phone

I certify that the above named committee or candidate did not receive contributions or other income, make
disbursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills ﬁling requirements under Scc. 11.0103(3)(d), Stats.

@B}chyincﬂ :‘surer Camjfifate ;'3 " 1:[;;1 ;;d?;{ Ag ] y@ W@/ /(19’}14

3
Ui"mcp-za | Rev 0172016 | Goverdment Accountability Board, P.O. Box 7984, Madison, W1 537077984 [
Phone: 608-261-2028 | Fax: 608-264-9319 | Web: https:/efis wi.gov | Email: GABCFIS@wi.oov

**End of Report™*

Short Form for use
“No Activity” Reporting



Campaign Finance Report Ethics [D Number

Short Form ETHCF-2a fred
p Spring p Fall p Special  Pre-Primary Z kop Continuing Report due Jan. 15,
p Spring p Fall p Special  Pre-Election p Continuing Report due July 15,

p Continuing Report due 4" Tues Sept.,

Jacoh Doalnaw

Name of Candidate or Commitee (in full)

WG S Figk & (steen

Address
410~ 32\ - 4422

Daytime Phone

I certify that the above named commuttee or candidate did not receive contributions or other income, make
dishursements, or incur obligations during the period covered by this report and that the cash balance remains
the same as previously reparted. This report fulfills filing requirements u_nder Sec. 11.0103(3)(d), Stats

Sign Df Cammmee Trus r or Candidate Date | gmaw Address i
(ARl |aocgh, Popteea
I @@ G \‘m@.\\ - f‘»j\\r\

ETHOH-2a | Rev 0[;‘2016 | Wisconsin Ethics Commission P.O. Box 7984, Madison, W1 53707-7984 |
Phone: (608) 266-8123 | Fax: 608-264-9319 | Web_hups f/cfis wigov | Email_GABCFIS@wi gov

***End of Report***



